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Abstract
Sexual violence trauma counseling should be informed by the intersections of a survivor’s
identity. This research focused on the social reactions experienced by survivors of sexual
violence from the Indian diaspora. This study used quantitative survey research methods and
correlational analysis as well as descriptive statistics to understand the social reactions that
survivors received from informal supports and formal supports. Significant results,
implications for counselors, and future research recommendations are discussed.
Survivors of sexual violence face
many barriers to disclosure and support
seeking. Societal messages, legal systems,
and lack of access to resources have long
suppressed disclosure of and support
seeking after experiences of sexual violence
(McPhail, 2015), though recent social media
movements and documentaries have
attempted to change the narratives around
sexual violence (PettyJohn et al., 2018).
While the United States (US) has seen these
changes in the dominant culture, little notice
has been given to survivors from
marginalized populations.

Sexual Violence Within
the Indian Diaspora
Data show that sexual violence in the
Indian diaspora is heavily underreported
(Niaz, 2003). Lack of disclosure is driven by
stigma and a fear of victim-blaming.
Survivors in the Indian diaspora can be
subjected to further violence through honor
killings, rape, and dowry-related crimes
upon disclosure (Niaz, 2003). This
prevalence of sexual violence and the
consequent underreporting is reflective of
the values of the society, influenced by the
intersection of the cultures of their country
of origin and the dominant culture (Rosetto
& Tollison, 2017).

Individuals in marginalized
populations negotiate dominant narratives
with their own cultural lenses. The
socialization and narratives of these
survivors are a combination of dominant and
cultural narratives (Rosetto & Tollison,
2017). One such population, members of
the Indian diaspora, represents an immigrant
culture that holds onto much of its ethnocultural values (Kuiren, 2005), leading to the
unique interaction between the stigma of
sexual violence and support seeking.

Sharma, Unnikrishnan, and Sharma
(2015) compare the literature and resources
in India to that of the US, asserting that
India needs to learn more from the US in
Correspondence regarding this article should be
addressed to Bagmi Das, Graduate School of
Education and Human Development, The George
Washington University, Washington, D.C. 20052.
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addressing sexual violence and accurately
reporting the incidence of assault. They
claim that, with the introduction of the Rape,
Abuse, and Incest National Network
(RAINN) and over 650 other organizations
dedicated to survivors of sexual violence,
the United States has decreased the
incidence of sexual violence by 60 percent
since 1993 (Sharma, et al., 2015). This
increase in resources also helps firstresponders such as emergency rooms or
police to connect survivors with further
resources (Ullman & Filipas, 2001).
Rosetto and Tollison (2017) discuss
that family and sociocultural level messages
influence each other and suggest
understanding all cultures influencing an
individual to reduce negative consequences.
These authors also apply script theory to
name that distinguishing sexual violence and
support resources are defined by these
messages (Rosetto & Tollison, 2017).
Support seeking is determined by the
problem definition and resource availability
(Whittaker & Garbarino, 1983). Thus, these
messages have implications for support
seeking.
Support Seeking
A survivor’s choice of when and
from whom to seek support relies on the
availability of and access to resources.
Survivors of sexual violence will often seek
help directly after or within the first few
weeks after their experience (Orchowski &
Gidyz, 2012). A few of the respondents wait
more than a month to a year to disclose,
which might mean access to their supports is

a factor in disclosure (Osgood & Lee, 1993).
Consequently, support seeking from formal
mental health resources or informal
supporters is informed by availability.
Survivors’ reflections on the support they
sought show that people often access the
informal supports of people they encounter
normally (Orchowski & Gidyz, 2012). This
is reflective of the dominant culture. To
understand the Indian diaspora, one must
also understand the cultural perspectives on
support seeking and sexual violence.
Cultural Perspectives
Few studies have looked at sexual
violence survivors within the Indian
diaspora. Some studies have broadly looked
at intimate partner violence within the South
Asian diaspora and these have focused on
messages survivors receive. Other studies on
survivors in the United States might have
had a few participants from the Indian
diaspora, but those participants are more
broadly categorized within “AsianAmerican.” Understanding of cultural
perspectives, therefore, is informed by
research general support seeking for the
Indian diaspora.
Some trends have been observed
regarding what influences Indian-Americans
to seek support or stay silent. IndianAmericans, like many other immigrant
communities, are less likely to endorse that
issues are caused by physical distress,
personality, or family issues (Sabina, et. al.,
2012; Yeh, et al., 2004). They are also less
likely to seek mental health support (Yeh et.
al., 2004). Survey research on Asian-

Das

Americans, which includes IndianAmericans, reports the lowest rates of
professional help-seeking of all the ethnic
populations in the United States (Garland et.
al, 2005; Ho, et al., 2007). This phenomenon
is connected to parents and family being
strained through the use of this service (Yeh
et al., 2004).

perceptions of mental health help-seeking.
Some studies show that some AsianAmerican populations relate mental health
issues with shame, and others reflected that
more traditionally Asian families will be
more likely to seek support (Daley, 2005;
Lau & Takeuchi, 2001; Lowinger, 2009). It
is not certain how much of this research
addresses Indian diaspora in particular, but a
few different studies explore IndianAmerican support seeking behavior.

Informal Support. IndianAmericans are often not knowledgeable
about professional supports (Robertson et.
al., 2015; Gill, 2004), and therefore may use
informal supports. Previous literature on
support seeking for Indian-Americans has
been focused primarily on a stigma towards
mental health resources (Miller et. al.,
2011). There have been a few investigations
into other forms of support seeking (John &
Montgomery, 2012; Kumar & Nevid, 2010;
Shoemaker, 2016).

Indian-Americans have a stigma
towards seeking professional supports,
instead of relaying that they would rather
leave issues and concern in the confidence
of their family units (Shoemaker, 2016).
Both Shoemaker (2016) and Kumar and
Nevid (2010) found that an exception to this
was when it came to physiological concerns.
Indian-Americans are more likely to seek
support if there is a physical symptom, such
as a stomachache or bodily trauma. Results
from this attitude have been echoed in
several other quantitative inquiries
(Constantine et al., 2005; Miller, et al.,
2011; Panganamala & Plummer, 1998). It
takes a significant disturbance to bring
Indian-Americans in to seek professional
support, which might result in members of
this community seeking support from
informal sources.

Shoemaker (2016) observed that, in
the case of finances and health, members of
the Indian diaspora sought support from
their parents, and also noted that these same
participants, when seeking support for
relationships, would seek support from
siblings and friends. These are consistent
with many of the behaviors within the
dominant society in America (Orchowski &
Gidyz, 2012). One main distinction between
the Indian diaspora and the dominant
population is that Indian-diaspora tended
towards seeking support from those more
culturally similar to them (Shoemaker,
2016).

Types of Reactions
Experienced by Survivors
The reactions experienced by
survivors can either add to their trauma or
create a healing environment for the
survivor (Bolger et al., 2000). Research into

Formal Support. Studies report
conflicting evidence regarding the
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social reactions has observed both negative
and positive reactions upon disclosure of
sexual violence (Orchowski & Gidyz, 2013;
Relyea & Ullman, 2015; Ullman & Filipas,
2001). Negative reactions include victimblaming, stigma, controlling responses,
egocentric responses, and distracting
responses. Positive reactions, on the other
hand, include emotional support and
provision or discussion of tangible aid
(Relyea & Ullman, 2015).
Negative Reactions
Former studies stated that survivors
were often questioned about their part in
their experience of sexual violence
(Orchowski & Gidyz, 2013; UlIman &
Filipas, 2001). This blame is associated with
negative coping and self-blame. Many
survivors who self-blame also socially
withdraw (Relyea & Ullman, 2015).
Stigmatizing responses also reinforce that
the survivor is the problem in the scenario,
rather than acknowledging that a crime was
perpetrated upon them or the negative
aspects of society. Stigmatizing responses
another example of the pervasiveness of
rape culture and patriarchal narratives
(Johnson & Johnson, 2017; McPhail, 2015).
Controlling responses impact the
power and agency of the survivor. Unlike
tangible support, which provides the
survivor with resources and support,
controlling responses take over the
survivor’s narrative and enforce messages
about the survivor’s experience. Egocentric
responses focus on the supports experience
rather than that of the survivor. Distracting

responses validate that sexual violence
occurred, but take away from the survivor’s
opportunity to disclose their story (Relyea &
Ullman, 2015).
Positive Reactions
Bolger at al. (2000) found that the
survivor incurs an emotional cost when they
seek support, and if it is not substantiated by
benefits, this can be harmful to the survivor.
Therefore, emotional support is one type of
positive support. Another positive reaction is
the provision of tangible aid, which might be
in the form of a referral, discovering coping
skills, legal support, etc. (Relyea & Ullman,
2015).
Purpose of Research
This research addresses the gap in
research about sexual violence survivors in
the Indian diaspora. Specifically, this
research looks at the social reactions
experienced by survivors and relates these
reactions with the supports that survivors’
access. The questions are two-fold: “What
are the social reactions experienced by
sexual violence survivors in the Indian
Diaspora?” and “What types of social
reactions do survivors experience according
to the source of support?”
The first hypothesis is in accordance
with much of the scholarship around sexual
violence in the both India and the United
States; it is hypothesized that survivors will
experience fewer positive reactions from
their sources of support, regardless of the
number of supports. According to the
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patriarchal narratives in Indian culture and
Sharma et al. (2015), research into
differences in experiences of sexual
violence, the hypothesis was that family will
espouse more Indian values, which would
lead to more overall negative and fewer
overall positive reactions from family.
However, given the reduction of sexual
violence reported in recent years (Sharma et
al., 2015), it was also hypothesized that
other supports, including friends and mental
health providers, will provide more overall
positive reactions.

social reactions. Prior to beginning the
study, the researcher sought approval from
the respective review board. The study was
approved and conducted in spring 2019.
Participants were recruited online and
completed an online survey with all of the
respective measures.
Participants
Eighty-six participants were
recruited in the study. Out of these, 55
people ultimately completed the measures to
understand social reactions. Participants
were self-identified women of Indian origin
that had experienced sexual violence. These
participants ranged in age from 21 to 48
years old and represented various areas of
the United States though the majority of
respondents (30.9%) were located in the
New England area.

Theoretical Framework
Cultural ideas of power explain how
survivors might view their experiences.
Critical to understanding this link between
culture and perceptions of sexual violence is
the concept of power. Feminist theory sees
sexual violence as driven by power rather
than sex (McPhail, 2015), which supports
that cultures may view power differently,
thereby studying sex and sexual violence
differently. Understanding immigrant
cultures in the United States requires an
inquiry into the positive and negative
messages embedded in the culture of origin,
the dominant culture, and the process in how
these cultures interact (Adam & Schewe,
2007; Ayyub, 2000; Gill, 2004; Kurien,
2005).

Measures
The researcher disseminated the
survey online and conducted recruitment
through social media and email distribution
lists. Respondents were asked to complete
an informed consent, demographics form
which included an area to identify
experiences of sexual violence, acculturation
measure, support checklist, and the Social
Reactions Questionnaire (SRQ; Relyea &
Ullman, 2015).

Methods

Sexual Violence Checklist

The data analyzed and reported in
this article are part of a larger study
understanding the relationships between
acculturation, support seeking behavior, and

Demographics included a sexual
violence checklist in which the respondents
to identify the types of sexual violence they
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have experienced. Respondents were able to
identify multiple responses out of seven total
items. The participants shared that 96.4% of
them had experienced cat-calling or eveteasing, 60% reported sexual harassment in
the workplace or school, 87.3% reported
sexual assault, 32.7% reported rape, and
23.6% reported non-consensual sex, and
5.5% reported “other.”
Support Seeking Checklist
The support seeking checklist
consisted of 14 informal and formal supports
that have been supported by literature
regarding sexual violence (Murugan, 2018;
Orchowski & Gidycz, 2012, 2015;
Orchowski, Untied, & Gidycz, 2013; Relyea
& Ullman, 2015; Sabina, et al., 2012;
Ullman, 2000; Ullman & Filipas, 2001).
These included mother, father, sibling,
friend, grandparent, professor/teacher,
school counselor, mental health
professional, family friend, cousin, and
online community. The prompts for this
instrument required a dichotomous response
of “Yes” or “No.” Participants were able to
declare whom they sought for support
regarding their experience of sexual
violence and were also able to label the
support’s gender if they were inclined.
Social Reactions Questionnaire
The Social Reactions Questionnaire
([SRQ] Relyea & Ullman, 2015) is a 48question measure that observes the social
reactions that people experience when
disclosing about their history. This was
provided only to people that responded

affirmatively to any disclosure during the
checklist. Participants were asked to respond
according to when they have disclosed
experiences of sexual violence. Participants
were then asked about separate reactions,
including “reassured you are a good person”
and “encouraged you to seek counseling.”
They then were asked to rate the frequency
of how often they receive these reactions
based on 0 (never) to 4 (always).
The SRQ contains three general
scales for observing reactions. These are
broken down into Turning Against,
Unsupportive Acknowledgement, and
Positive Reactions. The former two, turning
against and unsupportive acknowledgement,
can also be coded as Negative Reactions.
Thus, coding for this study separated the
scales into two: Negative Reactions and
Positive Reactions. Within these categories
are seven more specific scales: victim
blame, treat differently/stigma, taking
control, distraction, egocentric reactions,
tangible aid, and emotional support (Relyea
& Ullman, 2015).
The developers of the SRQ
performed psychometric testing on a racially
diverse population. Factor analysis using
Cronbach’s alpha returned subscale alpha’s
of greater than .77: .93 for emotional
support/relief, .86 for treat differently, .80
for distraction/discourage talking, .83 for
taking control, .84 for tangible
aid/information support, .80 for victim
blame, and .77 for egocentric reactions.
Further, test-retest correlations of the
measure were significant using Pearson R
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with a p-value of less than .001. The SRQ is
a measure that has been used in studying
populations with experiences of sexual
violence in the past. A limit to the SRQ is
that when normed and tested, Asian
participants were broadly defined (Ullman,
2000). As Asian cultures are very diverse, it
is possible that Indian-Americans were not
represented in the analysis of the measure.

supports and overall negative and positive
reactions. Pearson correlation returned a
significant positive relationship,
(r(55)=.381, p=.004), between the number of
supports used and overall positive reactions.
The use of just informal supports did not
correlate with overall positive reactions.
Univariate ANOVA also showed that
informal and formal supports did correlate
with overall positive reactions,
(F(1,54)=7.073, p=.01), despite the number
of overall supports. Further analysis was
completed to compare reactions between the
informal support groups and across informal
and formal supports.

To interpret the SRQ with the
population, the researcher added some of the
qualitative questions asked when the
developers worked on understanding the
SRQ’s psychometric properties (Ullman,
2000). The participants were asked three
questions. These were “In the time since
your experience, what has been the most
helpful thing someone has said or done?,”
“In the time since your experience, what
have you wished a particular person had said
or done to help you with your experience
that they did not do?,” and “What coping
skills have you used during this process?”

Hypothesis 2: Family Reactions
Family support included parents and
siblings. Extended family were included on
the survey, however, no participants
answered affirmatively for support sought
from grandparents or cousins. Participants
did share that parents and siblings were
sought for support.

Results

Parents

The Social Reactions Questionnaire
(SRQ) data showed the overall social
reactions received by the populations.
Descriptive statistics (Table 1) reflect the
types of reactions experienced by survivors.
These statistics are followed by overall
reactions as they correlate with support
sought.

The analysis looked at differences in
parental reactions versus others and
differences in reactions between mothers
and fathers. Parents provided less emotional
support and more tangible aid, stigma,
control, and distraction responses. Overall,
more negative reactions were received from
parents, though much of these findings were
not significant. There were some differences
between reaction from mothers (n=15) and
fathers (n=7) as mothers provided more

Hypothesis 1: Overall Reactions
Analysis of data involved
correlational analysis on the amount of
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distracting reactions, (F(1,53)=5.464,
p=.023).
Sibling
Eighteen participants shared that
they sought support from their siblings
(n=18). Overall, the siblings provided
significantly more tangible aid,
(F(1,53)=6.930, p=.011), a positive reaction,
and more egocentric reactions,
(F(1,53)=5.643,p=.021), a negative reaction.
Non-significant differences also include
more unsupportive acknowledgement, and
also less blame, stigma, and control
reactions.
Hypothesis 3: Friend and Clinical Mental
Health Provider Reactions
Outside of family, friends (n=39)
were another source of informal support.
Friends showed significantly more
emotional support, (F(1,53)=15.522,
p<.000), and tangible aid, (F(1,53)=7.006,
p=.01), than other informal supports.
Overall, friends showed significantly more
overall positive reactions,
(F(1,53)=15.234,p=.00).
Formal supports sought for support
were clinical mental health providers
(n=15). Most data from the analysis of
formal supports to informal supports turned
up insignificant results. However, clinical
mental health providers did provide
significantly more tangible aid, (F(1,53)9.903, p=.003), than informal supports.

Discussion
The results of the analysis supported
hypotheses two and three, and refuted
hypothesis one. The results showed two
main data: an increase in support correlates
with overall positive reactions and the
presence of informal and formal support
correlate with increased overall positive
responses. To the former point, an increase
in support might relate with overall positive
reactions for a few reasons. First, there may
be factors that made the survivor feel safe to
discuss their experience with multiple
supports. This might imply societal values
that place more understanding of a
survivor’s experience and less stigma and
other negative factors overall.
Friends and clinical mental health
providers provided the most positive
reactions. Friends will have experienced the
attention to sexual violence within the
“#MeToo,” “#TimesUp,” and other
movements. It is possible that recent waves
of social media have increased the visibility
of potential providers of support who might
have more positive reactions to activism
(PettyJohn et al., 2018). When combined
with clinical mental health providers, who
are trained in provision of tangible aid
(Ullman & Filipas, 2001), this would
support positive reactions to a survivor’s
disclosure.
Implications
This study holds some implications
for clinical counseling. Most of the
survivors shared that they sought friends for

Das

support and more respondents named a
sibling as support than clinical mental health
providers. Friends are often not involved in
clinical counseling due to legal and ethical
guidelines. However, counselors can assess
for peer supports and bring this discussion to
counseling.

clients to discuss their experiences with their
informal supports and strategize how to
receive more positive reactions overall.
Friends, especially, could be resources of
emotional support and help to provide
continuity outside of the counseling process.
Advocacy and Psychoeducation

The sibling support provides some
insight into family counseling for survivors
of sexual violence in this population. Family
counselors that work with this population
may want to adopt a structural family
counseling approach. Family counselors can
use family mapping to mark the subsystems
of the family and solidify the sibling
subsystem to provide support to the
survivor. Counselors can hold sibling-only
sessions and position the family in session to
strengthen the alliance.

This also carries implications for
outreach. Clinical mental health providers
might increase overall positive reactions by
providing psychoeducation in the
community. In social organizations,
community centers, and cultural festivals,
providers can provide helpful and unhelpful
reactions to disclosure of sexual violence.
This might preemptively provide survivors
with more positive reactions from their
supports.

Further implications of this data
analysis are focused on the counselor’s role
in the community. Counselors in training are
taught to think of multicultural aspects of
counseling within their counseling
relationships in their office. Given the rate
of sexual violence and the relative lack of
work with clinical mental health providers,
these implications focus on communitybased work.

Additionally, outreach will provide
the community with more knowledge about
mental health and the resources available.
With a society that mostly keeps concerns
within the family (Shoemaker, 2016), this
could be an access point so that they
understand the tangible benefits of clinical
mental health and increase the use of clinical
mental health resources. Outreach will also
be a way to discuss coping skills, calming
techniques, and other relevant strategies for
survivors that may not want to disclose, but
still could benefit from assistance.

Community in Counseling
Results showed that the total number
of supports significantly related to the
overall positive reactions. This could imply
that it would be critical for clinical mental
health providers to take a more systemic
approach to their practice. This would allow

Limitations
The sample size of this study limited
the power of each analysis and therefore the
generalizability of the study. Additionally,
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the participants were concentrated in a
certain age range and in regional areas. Most
of the respondents (96.6%) were of the
millennial generation, and, whether raised in
India or the United States, would have
grown up with increased access to webrelated access to online groups, sources of
support, and resources to identify more
formal supports. This sampling technique
also relied on snowball sampling, which
leads to selection bias (Hossain & Veenstra,
2017).
Further, post-hoc power analysis was
performed using comparison with the
population. Unfortunately, there is no extant
data on the prevalence of sexual violence
within the Indian diaspora in the US.
Therefore, Relyea and Ullman’s (2015)
recent study on using the SRQ with collegeaged populations was used to determine the
power of the sample size. G*Power derived
from ClinCalc was determined as 86.1%
(Kane, 2018). A larger sample size would
have provided for more power.
One hundred individuals started this
survey, but only 55 (55%) of respondents
completed all sections of the survey in its
entirety. This is evidence of survey fatigue.
Further, the survey materials were not
previously normed on South Asian
populations, specifically. This limits the
interpretations of this study within this
population. Finally, these results are limited
by the study design. Participants were asked
to recall their support-seeking experiences.

Conclusion and Future Directions
This study focused on survivors
within the Indian diaspora and the results
showed that more supports correlates with
overall positive reactions and that informal
and formal support, in tandem, correlates
with overall positive reactions. This research
can be used to inform counseling practice
and advocacy and outreach for the
profession. However, this research is limited
by the sample size and the specific
population. Future research could expand
this study to the entire South Asian diaspora,
and other studies can follow up with other
immigrant cultures in the United States.
Cultural messages about sexual violence and
support seeking may create variability in
these results. Further, the nuances of support
seeking after experiences of sexual violence
are not reported in quantitative data. Future
research should expand understanding of the
population through the qualitative
methodology.
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Table 1.
Descriptive Statistics for SRQ (N=55)
N

Minimum

Maximum

Mean

SD

Emotional
support

55

0

3.47

1.99

0.82

Tangible aid

55

0

4

1.32

0.83

blame

55

0

3

0.94

0.90

stigma

55

0

2.33

0.80

0.76

control

55

0

2.43

0.81

0.70

ego

55

0

3.5

1.10

0.89

distract

55

0

3

1.16

0.89

Turning against

55

0

2.15

0.86

0.72

Unsupportive
acknowledgment

55

0

2.85

1.04

0.68

Positive reaction

55

0

3.35

1.83

0.77

Negative
reaction

55

0

2.38

0.95

0.66
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